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., 10.48

¥

WRITE PLAINLY—USING UNFADING. .BLACK INE—MAKE A PER

FILED JUN 22 1956

STANDARD CERTIFICATE OF DEATH

State File Novimnsesins

REG. DIST. NO. 3, 7 PRIMARY REG. DIST. NO._LOQ. Registrar's No....jaag.

townahip)

QR Sl'AY (in t.hl‘nhce)
ToWN Arbor Terrace 15 M

. BIRTH NOC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residenes before
a. COUNTY a. STATE b. COUNTY admission),
S3t, Louls Missourl L
b. CITY (It outside corpurats limits, write RURAL and give c. LENGTH OF c. CITY .; 1s Residence within Limliy of

i a city or incorporated town?
¥ No

d. FULL NAME OF (I pot in hospital or institution. give strect addcees or location)

(If rural, give location)

{OF 8%, Louis g "
3107/

HOSPITAL O 'ADDRESS
ermution Mother of Good Council Homeé 3921a Palm St,
3 NAME OF a. (First) b. (Middie) ¢. (Last) i 1 DATE (Monthy  (Day)  (Year)
DECEASED " OF
{ Type or Print) MARG‘ARET CASBIN oea™H Mgy 30, 1956
5. SEX 6. COLOR OR RACE | 7. '?U“IAD%R\’E% ISIIE“\:‘OEECEBRRIED 5 8, DATE OF BIRTH 9.&65;1:;:;;n 1\:; uut:a f YEAR | oF uwDER 4 HEs,
{Bpesity’ t on! Days | Houmns Min.
Female |White Never marrie March 6, 1876 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
%r.durm mont of workigg lifs, -:m';lret.irz) . DUST‘RY . (Sz :nd Stace flrf‘:"":' F"‘““) 0 COUNZEw‘?F“y’j_A.I:.
ouse wor | Home maker 5t. Louls Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Cassin | Annastia Br none
5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{ @‘ATURE OR NAME ADDRESS
tYu.no.wunknown)',l {II you, ive war ar dates of servico) NO.
no 1 e none Margaret Kelly 2331 Mullanphy St,
18. CAUSE OF DEATH : : MERICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecnuseper | 1. DISEASE OR CONDITION . M ONS? AND DEATH
Jine for (a), (b), and (¢) | -DIRECTLY LEADING TO DEATH® 4 C éii ZE&M L AZJ‘._I 77 ,
e | AT S, T Tmsit oo
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) ‘
a3 heart fatlure, asthenia, | rise to the above cause {a) stating .
ee. It meons the dis- the underlying caude lost.
5|| ease, infury, or complica; | _ _DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing Lo the death bud ot .
.- . related to the direase or condition causing death, N
19a. DATE OF OP'FROAIG IS%JOR FINDIN F OPERATION . h 20, AUTOPSY?
Min (95 /wﬁiﬁ o 4/.700F w0.eX
21a. ACCIDENT {Bpacity) 2lb PLACEOFIN.IUﬁY {o.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)
SUICIDE tree bldg., ste)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Houn). .| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE ; : . -
INJURY WORK AT WORK )
g =) [ :
22 I hereby certify that I eliended the deceased from ! ' 19&.1_.4, o L."__’_, 19£éhat I last saw the deceased
alive on s 194 , and that death oceurred al m., from the causes and an the date stated above.
23a. SIG i ortitt@ 23b. ADDRESS 23c. DATE SIGNED
_ 712 SNatioel, M .30
24a. BUERM'OMIQLCREMA. 74b, DATE l 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.or‘Eonnty) (State)
ON, REMOVAL (Bpeeify) 4
Removal 6/1/56. Calvary St, Louils Mo,
DATE RECD BY L%C}(\;L REGISTRAR'S SIGNATURE | GHATYRE .,  ADDRESS v
5 =3(-5 267 Natural Bridge




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By MIe, OF DY ottt i e e , Student Embalmer No..............

working under my personal supervision..

Student .. ... i w Sipned 77 T 0Ll T
Signature of Student Embalmer .
" -
' Licensed Embalmer No.., /

P. 0. Aczcir;:ss'_,_

'
-

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in-his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
if embaimed by a STUDENT, he also shall sign in his-OWN handwriting.
. I¥ this body is not embalmed, fact should be so stated above.



